We read article of Ruetzler et al. \[[@bb0005]\]. and are very confused. This article states "We should, moreover, remember that in a hospital setting, all aerosol-generating procedures should be done in an airborne infection isolation room." A doctor at our hospital who read this article said, "If a patient collapses at the entrance of the hospital, cardiopulmonary resuscitation (CPR) should not be started there, but should be taken to the emergency department in the Red Zone and then CPR". While it\'s important to prevent nosocomial infections and protect hospital staff, isn\'t it too detrimental for patients to be transferred to an airborne infection isolation room without initiating CPR? None of the American Heart Association guidance, European Resuscitation Council guidelines, or Resuscitation Council UK statement, is recommended for delivery to airborne infection isolation rooms without initiating CPR \[[@bb0010], [@bb0015], [@bb0020]\]. We think we should wear full PPE, and then start CPR on site as soon as possible. We believe that transferring patients to the emergency department without performing CPR is ethically unacceptable. We propose the following strategies. Many rescuers can perform passive oxygenation using a bag-mask device attached to a high-efficiency particulate air filter (HEPA filter) with a tight seal using two hands to hold the mask \[[@bb0010], [@bb0015], [@bb0020]\]. In this way, it is expected to oxygenate and minimize aerosol diffusion. A skilled rescuer may also add ventilation to this setup.
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